EDITORIAL JOB SATISFACTION I recently had a conversation with staff nurses that I found disturbing. Several nurses said they sometimes dreaded coming to work. One reported that she sometimes called in sick for a &dquo;mental health&dquo; day off because she just could not face coming to work. She felt she justly deserved that day off. Another reported that she sometimes convinced herself that she was sick because actually she dreaded coming to work. Other nurses could relate to these feelings. I, for one, cannot relate to the feelings expressed. I'm no hero, but I do enjoy coming to work. Sure there are pressures, deadlines, unpleasant tasks, sad or happy times, difficult or unpleasant relationships, and we are all overworked, underpaid, and unacknowledged. But every day also brings some satisfactions and joy, a kind word, a &dquo;thank you&dquo; for what you did or for just being there, a child who smiles.
Is this difference a factor of age? I have been around awhile. (I won't say how long!) I did choose to work in pediatric oncology nursing. I do enjoy it and have since I started. But we all know unhappy &dquo;older&dquo; nurses who dread coming to work. , Is it the nursing era I was raised in? I come from the age of white shoes, nylons, and nurse's cap and the nuns who advocated the &dquo;handmaiden to the physician&dquo; attitude. But times have changed and I certainly hope my attitudes have also changed. I enjoy the collaborative relationships with physicians, the give and take of discussions, and the nursing input I can make. The era probably has no bearing for we all know nurses young and old who are unhappy with their jobs.
Is it my role as a clinical specialist that pro-vides the clue to my job satisfaction? Here is at least part of the answer. The clinical specialist is probably one of the most ill-defined and ambiguous roles in nursing, but for me it is also the most rewarding. Physicians have a particularly hard time defining what I do, but those who have worked with me know how and when to use my talents and skills. Nursing and oncology administrators have fortunately always allowed me the freedom to determine where the greatest need is and attempt to meet that need. One physician calls me the &dquo;rover back&dquo; and perhaps that's a good definition. I have the freedom to decide where my talents can best be used on any given day, at any given moment. I can thus be teacher to family, patient, or staff; consultant and researcher ; or care-giver. This role definitely does contribute to my job satisfaction because every day is different and every situation a new challenge. Another clue to job satisfaction is the recognition of expertise. Not only have I been around a long time, but I have become a recognized expert. Such expertise takes a long time and a lot of effort to achieve. Not only did I have to acquire the knowledge, but I also had to prove myself many times over. I have withstood the test of time (through many trials and errors); I have the &dquo;right&dquo; answers more times than not; and I can, perhaps, be more objective and look at the total picture for a given family and their situation. Recognition does contribute to job satisfaction, but recognition does not come easy. In many situations and for a long time you may be the only one who recognizes your contributions.
The most job satisfaction for me comes from the kids and the families with whom I work. I cannot imagine working with adult cancer patients ; it is not my forte. Kids, on the other hand, are so here-and-now oriented that helping them is truly a pleasure. When they are sick they need comfort; when they are not, they are a delight. It usually matters little what their disease stage, or how powerful the chemotherapy, or what tomorrow may bring: if they are feeling well they enjoy life and those around them.
Where is the source of unhappiness and dissatisfaction for these nurses who sometimes dread coming to work? There may be as many answers to that question as there are nurses with the problem. The source may be the job, the role, specific coworkers, the system, the type of patients, or the nurse's personality or personal issues. We need to define job satisfaction and discover those factors that contribute to both satisfaction and dissatisfaction. Some things can be changed and we need to work toward those changes that will provide more job satisfaction.
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